n their article &dquo;Weaning Ages in a Sample of American Women Who Practice Extended Breastfeeding,&dquo; Drs. Sugarman and Kendall-Tackett describe a group of women and children infrequently recognized by North American physicians. 1 Throughout the world, however, women routinely nurse for 2-3 years. This is not extended breastfeeding, but the norm. Although promoting breastfeeding is a stated goal in this country, we have been slow to meet planned goals .2 This may be related to the misconceptions about breastfeeding held by both the lay public and medical professionals who care for women and children. The women described by Drs. Sugarman and Kendall-Tackett are successfully breastfeeding and there are lessons to be learned from them. Physicians who care for women and children will benefit from understanding the practice of extended breastfeeding. These women breastfeed for reasons beyond what most medical professionals understand as the benefits of breastfeeding. Most important to them is probably the emotional aspects of breastfeeding. That may be as or more important than the nutritional and immunological factors in promoting and ensuring the success of breastfeeding in other populations as well.' The physician who understands the emotional dynamics of extended breastfeeding will understand better what nursing means to the newly, or not so newly, nursing mother. Such understanding has implications for promoting and supporting breastfeeding. For a woman who successfully breastfeeds beyond the first months of her infant's life, it is clear that psychological factors are perhaps most important. Breastfeeding is more than a form of infant nourishment. The human infant requires nutrition, warmth, love, environmental stimulation, and rest to survive and grow. In a single act, breastfeeding meets all of these needs. Although the bottle-feeding mother can hold and cuddle her infant, duplicating the act of nursing, it is not quite the same. Over the months that follow the birth of a child, bottles are propped or held by the infant, and the essential closeness and exclusiveness of the mother-infant tie is difficult to sustain with bottle-feeding alone. Although physicians are most comfortable with the details of human milk content and nutritional needs, understanding these other aspects of nursing makes prolonged breastfeeding easier to understand and to support.
Breastfeeding beyond the first weeks of life can therefore be considered a style of mothering, of offering comfort and love. It is, in fact, very difficult to breastfeed successfully beyond the first weeks unless this approach is taken. Unlike formula feeding, scheduling feedings and trying to hold off on feedings are almost incompatible with successful nursing. And although the successfully nursing mother certainly nurses to give food, she also nurses to give comfort. She does not need to hold off on nursing until a specified length of time has passed. She does not watch the clock; she knows when she needs to nurse because the infant calls her and she responds. As milk becomes less crucial as nutrition (after the first 4-6 months in our country, earlier in malnourished populations), the act of nursing becomes increasingly a way of settling down and comforting the increasingly mobile infant. It demands that the mother, no matter how harried and busy, stop what she is doing, pick up the infant and spend, even briefly, a period of time holding close and attending to the child. But how about the mother who works outside the home? Most of the women in the survey were welleducated. Are they all at home? Those data were not collected, but I doubt that all these mothers were at home. Working mothers who successfully breastfeed beyond the first months usually describe how treasured and important breastfeeding is to them. It can be very difficult to combine outside work with breastfeeding, especially in the first half-year of life. However, women who are able to overcome the difficulties find important rewards for their efforts. Breastfeed- ing is a unique link between mother and infant. While the baby sitter is nice, only mother nurses. It allows mother just home from work to spend some quiet time with the infant before launching into the next job of dinner and older children. As in the study, such women do not see breastfeeding as difficult or interfering, but as pleasure; they enjoy the nursing relationship.
The special closeness of a prolonged breastfeeding relationship is probably not for all mothers. Many women do not want such an exclusive relationship or are concerned about the return to work or responsibilities to other children and family members. There are clearly other options in our society for feeding and nurturing infants. Many women find it necessary and helpful to combine breastfeeding with bottle-feeding and successfully take advantage of both forms af feeding throughout infancy. The medical professional should be comfortable with supporting women who choose any of these options.
